Acute pancreatitis is a standout amongst the most widely recognized cause for hospitalization in the United States, representing around 220,000 cases for each year. Among the new cases, 80% are interstitial and 20% are necrotizing.
INTRODUCTION:
Acute pancreatitis is a standout amongst the most widely recognized cause for hospitalization in the United States, representing around 220,000 cases for each year. Among the new cases, 80% are interstitial and 20% are necrotizing. Pancreatitis reveals a general mortality of around 5% and as high as 47% in patients with multiorgan failure. Necrotizing pancreatitis is the major cause of all mortalities allocate to acute pancreatitis. Liquor use, gallstones, hypertriglyceridemia, hypercalcemia, medications, endoscopic retrograde cholangiopancreatography and injury represent most instances of intense pancreatitis, nearly 20% remain idiopathic 5 .the range of acute pancreatitis differs from interstitial pancreatitis in pathologic spectrum, which is typically a mild and self-restricted disorder, to necrotizing pancreatitis, in which the level of pancreatic putrefaction associates with the risk of the attack. Pancreatitis comes about when proteolytic proteins are active in the pancreas instead of in the intestinal lumen. Endotoxins, exotoxins, viral contaminations, ischemia, anorexia, and direct injury are accepted to enact these proenzymes. Initiated proteolytic proteins, digest pancreatic and peripancreatic tissues and realize an extreme harm. Increased levels of serum amylase and lipase build up the determination of acute pancreatitis 1 . In the finding of acute pancreatitis, serum amylase and lipase are generally used as a diagnostic tests, accessible to clinicians in South Africa (SA). Despite the fact that the global litrature has indicated serum amylase to be a less reactive and particular test for pancreatitis than serum lipase, serum amylase remains the most prominent first-line examination for suspected Pancreatitis attributable to the observation that the test is less
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costly. Key to the analysis of pancreatitis are stomach pain steady with Acute Pancreatitis, serum pancreatic compound higher more than three times the furthest reaches of ordinary (ULN), and cross-sectional imaging. The last is generally differentiating improved through tomography (CECT)/Triphasic CECT. The availability of any two is viewed as diagnosis of pancreatitis. Of the two non-clinical criteria for a conclusion of AP, as far as accommodation and cost-control it is consistent to support the lab test in front of the tomography (CT) examine, which gave that dependence can be set on the exactness of serum lipase or amylase levels 2 .
Elevated serum levels of amylase and lipase are great markers for acute and repetitive pancreatitis. Be that as it may, typical amylase levels can be seen in a significant extent of patients with pancreatitis in this manner, lipase remains a more profitable enzyme. These pancreatic proteins may likewise elevate in various conditions, incorporating into nonthreatening hepatobiliary and gastrointestinal diseases, pneumonic failure, sepsis, subdural bleeding, renal failure, and pancreatic disease. Low levels of pancreatic compounds, then again, especially serum lipase, have once in a while been tended to alternately connected with clinical conditions 3 .
Serum amylase and lipase levels triple or more than average are found in intense pancreatitis and in the suitable clinical setting, utilized for analysis. Average serum amylase levels have been accounted for now and again of intense pancreatitis, yet serum lipase levels are typically elevated .and also Serum amylase and lipase fixations are elevated in subjects with fructose malabsorption contrasted. In this manner, fructose malabsorption ought to be considered as a differential determination in respectably raised serum amylase 4, 6 . As indicated by practice guidelines for acute pancreatitis by peter .A Banks et al ,the determination of pancreatitis requires two of the accompanying three elements:
1) attributed with abdominal pain.
2) serum amylase or lipase more than or equal to 3 times the maximum of normal range, 3) CT scan is another precise tool for evaluation of pancreatitis 7 .
Similarly serum and peritoneal amylase and lipase levels have all the earmarks of being solid and basic markers in the early visualization of AP 8 A serum triglyceride level more noteworthy than 1000 mg/dL recommends this conceivable cause and a triglyceride level more noteworthy than 2000 mg/dL is indicative marker for AP 13 . Around 2% of instances of pancreatitis are brought on by ERCP. Pancreatitis is the most widely recognized cause of ERCP. Pancreatitis happens in around 5% of ERCPs, with a reach from 2% to 7% contingent upon the Criteria for characterizing the pancreatitis, the sort of strategy, and the experience of the endoscopist. Some medications too also responsible for 2% of the AP which involves medications such as: 5-Aminosalicylic corrosive/sulfasalazine,Azathioprine.6-Mercaptopurine, Metronidazole, Antibiotic medication, etc.
in Organ phosphorus poisoning acute pancreatitis is not a rare condition 14 .
Lipase is delivered basically in the pancreas, with a little sum in the liver, digestive system, tongue, and stomach. Amylase is produced fundamentally from the pancreas and salivary organs; it is likewise present in the ovaries, small and large intestines, and skeletal muscle.
Serum amylase is most usually utilized lab test. Serum lipase is accepted to be more particular and will stay raised for a more drawn out timeframe, as hyperlipasemia holds on for 7 days and amylase ought to standardize within 4 days 15 .Patients with only a little elevation in amylase/lipase levels can also develop extraordinary pancreatitis 16 .
Materials And Methodology:
The present analysis was part of a prospective, Briefly, 50 patients with elevated levels of amylase and lipase were enrolled in the study. Patients between 18 and 70 years old, with amylase and lipase levels more than 5.0 mIU/L and good general health were included. 
AIMS AND OBJECTIVES
This planned study has been attempted with the accompanying targets, to concentrate on the predominance of amylase and lipase levels in acute pancreatitis patients and to assess the etiologic proof as diagnostic marker in patients with acute pancreatitis.
Results:
the total of 60 patients were included in the study with the history of pancreatitis, which includes 37 females and 23 males, which was sub-divided in three sub groups, i.e. Group1 , Group 2, Group 3. And the relationship between the groups is being evaluated. along with the inter group evaluation of serum lipase, amylase and hemoglobin levels. There was a significant difference between serum amylase, serum lipase and hemoglobin in the group 1 representing the P-value of <.0001 in all three parameters, which was considered to be highly significant. But the total bilirubin, direct bilirubin,SGOT and SGPT values show no significant difference in the group s shown in table 1. There was a significant difference between serum amylase, serum lipase, SGOT, SGPT and hemoglobin in the group 3 representing the P-value of <.0001 in all three parameters, which was considered to be highly significant. But the total bilirubin, direct bilirubin values show no significant difference in the group as shown in table 3. The change in pancreas between the group 2 vs group 3, in according with the T-test with parameters taken i.e. Serum amylase and serum lipase shows no significant difference between the group 2 and group 3 as shown in table 5. The hemoglobin levels in group 2 reveals of 80% of the male patients with high amylase and lipase levels are anemic and 87% of the females are anemic with pancreatitis as shown in table 7.Disease distribution in group 1 includes a total of 25% males and 75% females, among 25% males the patients having high amylase levels indicating the acute pancreatic level are 40% and representing 60% of the patients with chronic pancreatitis. Parallel to the amylase, the lipase level in group 1 was high considering the 100% of the group 1 population in acute pancreatitis. While on the other hand among the 75% female shows a amylase level in acute pancreatitis segment was 27% and in chronic 73%, and in the serum lipase levels the 80% falls in acute phase and 20% comes under chronic pancreatitis phase, as shown in table 7. Disease distribution in group 2 includes a total of 65% males and 35% females, among 65% males the patients having high amylase levels indicating the acute pancreatic level are 50% and representing 50% of the patients with chronic pancreatitis. Parallel to the amylase, the lipase level in group 1 in acute level was 67% and 33% in chronic phase. While on the other hand among the 35% female shows a amylase level in acute pancreatitis segment was 75% and in chronic 25%, and in the serum lipase levels the 87.5% falls in acute phase and 12.5% comes under chronic pancreatitis phase,as shown in table 7.
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The hemoglobin levels in group 2 reveals of 67% of the male patients with high amylase and lipase levels are anemic. 62.5% of the females are anemic with pancreatitis as shown in table 7. In group 3 there were 100% of the males and 78% of the female are anemic as shown above. The 30% of the males representing the male population of the group 3, falls 67% with raised amylase levels in acute phase and 33% under the chronic phase. While on the other end 100% of the males having the high serum lipase in acute pancreatitis phase. Among the females which constitute 70% of the group 3 population. 57% and 43% with raised serum amylase levels falls under acute and chronic phase of pancreatitis, parallel to amylase, the serum lipase is having 86% of the females in acute while 14% in chronic phase. The hemoglobin level shows 100% of the males are anemic in group 3 while 78% of the females are anemic in the same group as shown in table 9. Figure 1 The estimated percentage of the total population with acute pancreatits among groups is shown according to the disease state such as acute pancreatitis, chronic pancreatitis and anemia as shown in figure 1 .
Discussion:
The absence of specificity of these enzymes for AP, which identifies with the capacity to bar AP in patients with abdominal pain. It is notable that other intra-abdominal issue, for example, peptic ulcer perforation, mesenteric ischemia and intestinal obstruction, may give raised to serum lipase/amylase values 2 . In our study representing the amylase and lipase are non significant between groups than compare to intra group values, shows a significant difference in Amylase , lipase and hemoglobin.
In some studies, the serum amylase and lipase concentrations were not able to establish either etiology or to predict the severity of acute pancreatitis 1 .in our study the serum amylase and lipase levels are considered to be the good parameters for detecting the pancreatitis. A study by Amita Diwakar et al shows serum amylase and lipase are three times more than the normal in acute pancreatic inflammation could be used as the diagnostic tool 4 . The current study reveals that increases level of serum amylase and lipase levels with low level of haemoglobin could be used as the diagnostic biomarker for acute and chronic pancreatitis.
According to the therapeutic experts, the diagnostic imaging in evidence of acute pancreatitis , helps in diagnosis when laboratory parameters are not compatible 5 . In the current study the patients with normal ultrasound of pancreas was enrolled but the perceptive is that, the ultrasound could be one of the best source to diagnose and evaluate the stage of the pancreatic inflammation if the serum amylase and lipase are not compatible on clinical grounds.
A study by M. Ledochowski et al shows a high levels of the serum amylase levels in males at an age of 40 years is (75.6 ± 29.4) and for females (53.1 ± 16.5) P=0.049.And for serum lipase levels which was significantly higher in fructose malabsorbers i.e. (122 ± 100. 3) 6 .Our study reveals of serum amylase levels in an age group of 40 years is (140.2 ± 142.5) which was significantly higher than the study by M. Ledochowski et al. the lipase levels in our study was (100.7 ±204.6) which was lower than the study by M. Ledochowski et al 6 .Higher the Serum amylase and serum lipase levels, higher the mortality rate of the patients, higher the mortality results in having the low prognosis.A study by Peter A. Banks et al tells in general that both amylase and lipase levels are raised during acute pancreatitis and the lipase levels may remain higher longer than amylase. Our study reveals that there was no lipase levels at all or a normal lipase level is observed when the amylase is raised in the study population as shown in table 3 and 1. But considering the peter a bank study there may be raised amylase levels in acute or chronic phase with lipase levels remains elevated for longer periods 7 .
Conclusion:
In Acute Pancreatitis serum amylase, lipase, SGOT and SGPT levels are increased which is associated with decreased haemoglobin levels. From the findings of the present study it can be concluded that the serum amylase , lipase , SGOT and SGPT levels are more increased in males than in females which is also associated with the decreased hemoglobin levels in males in contrast with females, hence we conclude that the occurrence of acute and chronic phases of pancreatitis is more associated with males than in females. Limitations: However, the risk of pancreatitis is reduced when a routine checkup of serum amylase and lipase are monitored in the patient with high risk of pancreatitis.
